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THE DIVISION OF HEALTH OF MISSOURI

. No.300
ALED FEB 23 1949 STANDARD CERTIFICATE OF DEATH - State File &
. 10.48 D - L 1‘.11-1) -
BIRTH NO. REG. DIST. NO. 318PRIHARY REG. DIST. NO. . Kegistrar's No
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od Hved. I institution: id before
a. COUNTY a. STATE . b. COUNTY df rdmisgion).
b Missouri £ ¢
5. CITY {1 outsids cotpurate limita, write RURAL nod xive ¢. LENGTH OF ‘e, CITY (If outaide corporats limits, write RURAL and give township) "
OR towaghic| STAY (i this place) OR i /7 7
TOwN i TOWN st T.ouis =
d. FULL NAME OF (If cot in hoapital or Institution! cive streot sddress or location) d. STREET ¢1f rural, give locasion) : /
HOSPITAL OR ADDRESS d
INSTITUTION 2951 No 21st st 3951 No 218t St,
3. NAME OF 8. (First b. (Middle ¢. {Last)
DIAME OF ) ¢ &) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Albprt T HUnean oeaTH Feb., 10 194 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #” | 9. AGE (In years| If UkDER 1 TEAR | ¥ UWOER 4 HES.
WIDOWED, DIVORCED (Speciy) . iast birthduy) Manuul Days Hau.u' Min.
i |__widowed h_7_1863 88
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btats or forelgn coyntey) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Shipping Clerk Simmons HA i O. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Ho : iza Dawson an
5. WAS DECEASE! EVER IN U,S. ARMED FORCB’ 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0y unknown) | (If yes, slve war or dates of service) NO,
o Geo T. Hogan 3951 No 21st St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter anly onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a5, (by. and oy | DIRECTLY LEADING TO DEATH(5)
+This dots mot mean | ANTECEDENT CAUSES Z ﬁ - A@&!—M ‘5

the mode of dying, tuch | Morbid conditions, if any, giving PUE TO () - n

as heart fatlure, asthesiia, | Tia¢ to the above cause (o) stating - FFAN .

dc. It means the dig- | ‘he underlying caude lagt. m ﬁf

ease, infury, or complica- DUE TO {¢) /&%4

G UNFADING BLACK INE—MAKE A PERMANENT RECOR\

tigm tohieh canaed death. | 11. OTHER SIGNIFICANT CONDITIONS "] [
Conditions contributing to the death but not f"_ T
related Lo the diseare or condition eansing death. <3 [1R4
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION : : ! gﬁ; & 0. AUTOPSYT
TION >

. . . . El -I‘B-D KO
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘” (COUNTY) (STATE) N

h SUICIDE 4 home, farm. factory, street, office bids..eve.) -

~ HOMICIDE . -

g || 224. TIME |\ (Monwh)! (Day) (Year) {Hour) 21, fNJURY OCCURRED 2. HOW DID INJURY OCCUR?

: © . OF - - L2t T WHILEAT[ - NOT WHILE .

~ J‘ INJURY : i | “woRrK AT WORK
D . R
- =l 2. T Kerebyj certify that allended the deceased from _/71‘&"'_, 19_‘15_{, lo _5-'%'_, er'_E’, that I last saw the deceased
v g . alive on . 1912, and that death ococurred giv, m., from the cauzes and on the date staled above.
EIRN h - 1
-t il [['2za. SIGNATURE {Degres or ml‘) Z3b. ADDRE:S 2. DATE SIGNED

-9

. @ M M} 'b L 2- f / Bty d"l.—-i’ M 2 / ;/ f
?Aa BURIAL. CREMA- | 24b. DATE ms ETERY PR CREMATORY. N (Qity, tgwn, or county) 1State)

§ ML emain | 0714 /49 fy emetery g% fouls o
DATE, REC'D BY LOCAL | REG! R'S SIGNAT! |zs FUNERAL DIRECTOR'S S1GNATURE ‘AbDREAS |




y L+ F

o~
Fh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M}ML

Student Embaliser No.

working under my personal supeﬁrision.

SEUSENE oenrreennrns e Simengﬁ_%,.Lu“Qﬁ
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

f




